
DOCKET FILE COPY ORIGINi'.L I o-<) o 

<010> Study Area Code 330908 

<015> Stud~ Area Name MARQUE'ITE•ADAMS COOP '18'J9htr.d & , .... 
<020> Pro~ram Year l015 

<030> Contact Name: Person USAC should contact 
Jerry Schneider JUN 21 Z014 with questions about this data 

<035> Contact Telephone Number: 601 586<;111 ext. 

Number ot the person ldentitied in data line <030> FGCMaURoom 
<039> Contact Email Address: 

Email ot the person identified in data line <030> j echnelderCinaadte lco . coca 

<100> Service Quality Improvement Reponing ./ 

<200> 

<210> 

Outage Reponing (voice,._) ___ _ (comp{•« ottochff worlt.sh .. t/ ./ 

<300> 

<310> 

I ./ Q•- check box if no outages to report 

.::::':~:.::: :'.::,""T I • I 
I 

I 1~"1 
t•tt•ch d•scriptJv• doc .. um- .. - ,,--..... =-=:... ..... =-

./ 

llANR 
<320> Unfulfilled Service Requests (bro;..ad::b::a:.:.n::d:.:..l __ ;:I =o =====L-------- --

<330> Detail on Attempts (broadband)I I l 
L.. ------.-----------------'(ottachd•safptivrdocumt11t) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~o_._o ______ --1 

<420> Mobile o. o .__ _______ ..... I .t II ./ 
<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed .. o_._o ______ --4 

I ./ 
<4SO> Mobile ._o_._o ______ __, 
<500> Service Quality Standards & Consumer Protection Rules Compliance (chttil. tolndlcottwtijlctlfi""/ ._ __ .f ___ l,.l __ .f __ .., 

<510> I"""""""' (ottodtH dtscriptJ~ docum~nt) 

<600> Fru_n_ct_lo_n_a_l_ity~in_E_m_er~rg.•e_n_cy~_Si_tu_a_t_io_n_s ___ __________ , /check <a lndicatt mtificotronJ 
ll0908wi610 . pd[ 

<610> 

<700> Company Price Offerings (voice) fcampltte ottochtd w«kshu<J 

<710> Company Price Offerings (broadband) (compl.rrortochffworl:shttt) 

<800> Operating Companies and Affiliates (compl.r .. noch<dworl:sh..rJ 

<900> Tribal Land Offerings (Y/N)? Q @ (1/yn.comp/.,.ocroch<dworhh•«I 

<1000> Voice Services Rate Comparability (check ro lndlcott ttrti/l<flfion/ 

<1010> 1 ... ___________________ __ _.J-ffl--· 
<1100> Terrestrial Backhaul {Y/N)? (!) Q (1/ not, chedc to indicote ctrt;/icotion) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/dt otrocltff wwkJMet) 

(compfrte ottodNd worhhttt) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers ofjl/loted with Price Cop Local Exchange Carriers 
(chtd to llKl1<<1t• cm1/1Cat10n} 

(comp/ft~ onocltff wortJMtr} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor!ss!leet 

(ch«* to lndicatt tmi/1«itlon) 

(complete ottoc:Md worksheet) 

./ II ./ 

.__.f _ _.l ... 1 _..._./ _ _, 

_ _ .f_~l l..__.t _ _, 

I I~ 

~ 

llBI 
./ 

./ 
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Page 2 

REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 330908 

<OlS> Study Area Name MAAQUl!TTE- AllAMS COOP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding_ this data Jerry Schne ider 

<03S> Contact Telephone Number - Number of person identified in data line <030> 6085864111 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> j schneider ram.aadt.elco . com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

(yes I no) O® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 330908will2 . pdf 

<ll2> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l) . If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

- - - ,.. · ·.~ ~1 ·· ·, ..... '. .~v- ·i· -~~~· ': 
,,~;.~·· .Ol\1B.c.COntrol ,~,o'.;!3060~86/f?.M.~ Control No.• ~~19 ··'.i~f' 

· July 201.3 . . ;- . ;·.;j ~II~ 

Name of Attached Document 
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REDACTED FOR PUBLIC DISCLOSURE 

(200) SeMce Outqe Reportl111 (Vole.el 

Data Collectlon Forni 

<010> Study ArH Code 

<015> Study Area Name 

<020> Program Year 

330908 

HAAOUETTE- llDllMS COOP 

2015 

<030> Contact Name · Person USAC should contact regarding this data Jerry Schneider 

<035> Contact Tele~hone Number · Number of person identified in data line <030> E08586411 1 ex t. 

<039> Contact Email Address· Email Address of p_erson identified in data line <()30> jschneider-..•dtelco. coca 

<220> 

NORS 
Reference Outage Start Outage Sta rt Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 
C&Htomel'1 

911 Facilities 

Affected 

(Yes /No) 

Page 3 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outa1e Preventative 
all that apply) (Yes/ No) Resolution Procedures 

P;J£e 3 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 330908 

<OlS> StudyArea Name MARQUE'ITB• l\Dl\MS COOP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jerrv Schneider 

<03S> Contact Telephone Number- Number of person identified in data line <030> 6085864111 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> i schneider11maadtdco. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/201< I 

Page4 

<703> f'~: ·;f~'"!Jr.i•.t4?,,.·-~~~~~.i%1(., ·~':A.:2'·''. ··· 
••• , ~.~~.~;·, ,·

0
;';8.3;.ill'. ,. 'fX!:r1~ ".filPi,CQ~"';~~ .. 1 :.~,..· • ...,,_.• .,......, )I i,,: ... ·~:~~ ... "' -·~~~t~i~'@5.U,,i~\~~b4. !ll:_.> :.z.,w~-1.t'!t~·-.: 't.:'!\:·tA.r::.~~~~ .. ·--:·_r: ¥f; ;;&;.-_ -::::-~•;tn~ '~-11,: "J_.·,. _,._ ~-·W~-~- ., ... ~~"l;~.- - ·-,11...,,~ .. -~-, • · _ . ..., -...... -~· - "~- -:~·-- - - ~-'< \-• , ,,._, •-·.-- ··. ~--·· · .,,..... _ :"". ·-···-• 

Residential Local Mandatory Elctended Area 
State Elcchal}8e (ILEC) SAC(CETC) Rate Type ServkeRate State Subscriber Une Charge I State Universal Service Fee Service CharKe Total per line Rates and Fee! 

-- C:.tt':"l.L"k ':Jl.".),"h~rl U.l"r'L-C"hl".'\.l".'\.f. 
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(710) .......... PrkeOlhrlnp 
.,...~~ 

<010> Study AIH Code 

<015> Stu~ AIH Name 

<020> PrQ£am Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Emilil Address of ~son identified in data line <030> 

REDACTED FOR PUBLIC DISCLOSURE 

3)0908 

MARQ11ETTB-ADAMS COOP 

201S 

Jer'ry Schneider 
6085864111 ext. 

jschneidereiu.•dtelco . COii 

PilgeS 

. FCCfonDCl" ,· 

·a.aeoftcnit No."3080-li9a6/QMB c.Onud No. ~19 
.111r20t3 . . 

<711> - ·- - - ""' 
~~ .... -

~·~2> 
,""'."'"; .~.,.,.... . ....--.... + - - ~·t . :1'(:,/•'• ~ ...... ~.... ,., .~·~, ~ ... ~~ ...... .. 

< <al.> -._·., <a2> '-""'~ <bp..: :•.: «> <ell >- .:.12> ' .<IS> , . ·~ 

Broadband Service - ~ce Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchan1e (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Soeed (M bps) (GB) Umlt Reached (select) 

C' "" " -' ---
-• l 

~"' "'' ,,_, --r. 

Pages 



Page 6 

REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 330908 

<015> Study Area Name MAROUETTE-ADAMS coop 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data J erry Schneider 

<035> Contact Telephone Number- Number of person ident ified in data line <030> 6085864111 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j •chneider·....,.adtelco .com 

<810> Reporting Carrier Marquette -Adams Te l ephone Cooperative 

<811> Holdin~ Company N/A 

<812> Operating Company Marquette-A.dams Telephone Cooperative 

<813> Jm~fr:,1 , . _ ,·~~)~·~'·'1·~ ·:w;MJ· l;t .l~#ftlfil~~?~~];.7-~:~~~&tmfii¥;Y~>~~t~r.-~ .. · :~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att~ched worksntet --

Page 6 



REDACTED FOR PUBLIC DISCLOSURE 

:.. .. :- ... ·1 

<010> Study Area Code ))0908 

015 <1 Studv Area N; 1ame MAJtQ\JfiIT~·IWAKS <;."VDV 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jerry Sct-.neider 

<035> Contact Telephone Number· Number of person identified in data line <030> 6085864111 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> j•chr.eider-..adtelco.cOID 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I 

Page 7 

· FCC Rinn-481'-.. '-::: .;- '' 
. -:; ~ · ·.:-. · ·:··.""A :..'t:.<. · -.. • ... :. "' 

OMB COrittgf f'Q~~3060-0986/0MB Control No. 3060-08:19 . 
~uty 2013:'-: :·· ~?----· ' - . ' . 

I 
Name of Attached Document 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to Select 

§ 54.313(a)(9) includes: (Yes, No, 

NA) 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. ~''~ <922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Triba l Business and Licensing requirements. 

Page7 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 33 09oa 

<OlS> Study Area Name MAROUETTE· ADAMs coop 

<020> Prog_ram Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data J e rry schneid e r 

<035> Contact Telephone Number - Number of person identified in data line <030> 6085864 111 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> j_schneideromaadtelco . c om 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Page 8 
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Page 9 
REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 330908 

<015> Study Area Name MARQUETTE• l\DAMS COOP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jerrv Schneider 

<035> Contact Telephone Number - Number of person identified in data line <030> 60BS864111 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> i schneideremaadtelco. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1 ............ ¢< I 

<1220> Link to Public Website HTIP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
m 
!ill 

Name of Attached Document 
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REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 330908 

<015> Study Area Name MARQUETTE-ADAMS COOP 

<020> Pr<>gram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jerry Schneider 

<035> Contact Telephone Number - Number of person identified in data line <030> 6085864111 ext . 

<039> Contact Email Address - Email Address of person identified in data l ine <030> j schneider~adtelco . com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d).(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § S4.313(b)(l)} 

3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 
2014 f rozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CfR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide t he number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
ID 

§ 
D 

Interim Progress Community Anchor Institutions 

I ---- I 
Name of Attached Document listing Required Information 

Page 10 
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<010> Study Area Code 330908 
<OlS> Study Area Name MA.ROUETTE·ADAMS COOP 

<020> Pro&r"°"Yea.r 201~ 
<030> Cont~ Name· Per1on USAC should conuct re:g,iirdingthis dat~ jerrv Schneider 
<035> Cont~ Telephone Number· Number of person identified in data tine <030> 6085864111 ext . 
<039> Contact Email Address· £m1il Addres-s of person identified fn data line <030> i sehne.ide..r@n·1a.a.d.t.tlc_o_._com 

OIECK the boxes below to note compliance on its five ye1r servke qu1lity plan (pursuant to 47 OR§ 54.202(1)) and., for privately hekl carriers, ensurir\I '°'"plilnc:e with the fln1ncl1I reportln& reqt.dre~nu ff't forth in 47 
OR § 54.313(1)(2). I further nrtify that the fnfomtation reported on this form and in the documem:s, attlched bet ow is a«unite. 

(3010) P,..,,ess Repott on 5 Yeor P1on 
Milestone CertifoeaUon {47 CfR § S4.313(flUWll 

Name of Attached Document listing Required lnfomi<ttion 

Please check this box to confinn that the attached document(s). on line 3012 contains the requi.W information pursuant to 
{3011) § 54.313 (1){1 )(ii), the carrier shall provide the number, names. and addresses of community anchor institutions lo which began 

providing access to broadband seivice in the preceding calendar year. D 

{3012) Community An<hor lnsllMions {47 CfR § 54.313(1){1}{1;1} I I 
(3013) Is your compony a Priv•tely Held ROR Carrie< {47 CFR § 54.313{1)(2)} (Ye./No) • . • 

Name of Att~hed Document Ustin.g Require<t tnform-atlon lffi 8 
(3014} tfVC$,doesvour companyfiletheRUSannualreport (Yes/No) e 
Please check these boxes to confinn that tl1e attached document(s), on line 3017, contains the required infonnation pursuant to§ 54.313{1){2) compliance requires: 

(301S) Uectfonic copy of thetr annual RUS reports (Operating Report for l[Z] 
Tele<ommunications 8orrowtrs) 

(30161 Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows rn 
(3017) If the response" yes on line 3014, atuch your company's AUS onnual 

report and all required dorumentation 

(3018) tf the re:sp°"se ts no on fine 3014, Is youT company audrted1 

If the response Is yes on line 3018, pStasc chedc: the boxH below to 
confirm your submission. on line 3026 pursuant to§ S4.lU(f)(2). contains 

[ ... ,,..,¢, I 

Name: of Attached Document Listing Required lnfom\atiOn 00 
{Y°'/No} , .. 

{3019) lith~ a COf)V of their audited financi.al statemt:nt; or (2) a financial rt:Pott in a format comparable to RUS Ope<ating Report for Telecommunic.itions CJ 
(3020) Document(s) for Balanoe She&~ Income Slatement and Statement of Cash Flows D 
{302 1) Man.aaement letter issued by the independent certified publk .iCcount.int that performed the company's financial audl't. 0 

tf the rf'SPOnst fs no on llne 3018, pleas.e cht:ek the boxiH blltlow 
to confirm Vo4Jr :wbmission, on line 3026 purs.uant to§ S4.313(f)(2), 

contains: 

(3022) Copy of their financlal statement which has betti subject to re\lfew by an 
ind~ndent certified public CK.Countant; o r 2) a financial report in a 

format comp.arable to RUS Operating Report for Telecommunications 

D 
Sorrower$, 

(3023) Underlying inform.atior'I subjected to a review by an independent certified CJ 
~- D t3024) Underlyin& Cnformatlon subjected to an officer certification. D 

{3025) OOC<Jment(s) for Balance Sheet, Income Slatement and Statement ol C._a"'s"'h'""F-'lows=.._---------------------. 

<>m> -~-'-'""~w-- , __ I 
Name of Attached Oocument listing Required lnfC)(mation 

P•ge ll 
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REDACTED FOR PUBLIC DISCLOSURE Pa&o 12 

<010> Study Area~ 330908 

<015> Study Area Name MARQUE'TTB• ADAMS COOP 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact reprding this data J erry Schnoidor 

<035> Contoct Telephone Number . Number of person Identified In data line <030> 6085864111 oxt. 

<039> Contact Email Addr•u • Emall Addreu of person ~ntifted in data line <030> j schneiderema&dtelco.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as t o t he Accuracy o f t he Data Reported for t he Annua l Reporting f or CAF or LI Recip ients 

I certify that I am an officer of the reponlng u~r; my r~slblNtles include ensuring the accuracy of the ann..al reponlng requirements for U11lversal service suppon 
edplents; and, t o the bes1 of my knowledge, tlle Information reported on this fonn and In any attachments Is accurate. 

Nam• of Reporting Carrier: 

ISi1nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ITitle or position of Authorized Officer: 

!Telephone number of Authorlzed Officer: 

Study ArOI Code of Reportlna carrier: Fllin1 Due Date for this form: 

Ptrsons willfully m1kln& raise 1\Jtements on this form un be punfmtd by fine or forfeiture under tht ComrTKJnlcatlons Act of 1934. 47 U.S.C. §§ 502, S03{b), or fine or tmprisonment 
under Trtle 18 of the Un!ltd Stoles Code, la U.S.C. § 1001. 

Pa&e 12 



REDACTED FOR PUBLIC DISCLOSURE PageU 

<010> Study Area Code 

<OlS> Study Are• N•me MAK011£nE•AD.llNS COOP 

<020> Pr r1m Ye1r 2015 

<030> Contact Name ·Person USAC >hOYld contact rep rdlng this data Jerry Sch.ne 1der 

<035> Contact Telephone Number · Number of person Identified In d• ta line <030> 6085864111 ext. 

<039> Contact Em•il Address· Email Addre>s of person identified in d1ta line <030> jachneide~maadtelco.com 

TO BE COMPLffiD BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS O N THE CARRIER'S BEHALF: 

Ce rtification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipie nts on Behalf of Reporting Carrier 

I c:ortlfy that (Nam• of Agent) Kiee ling M1ociatea ~p la 1uthortiltd lo aubmll the lnform1tlon r.por1td on bthtlf of the rtpor11ng ~r. I 
alao certify that I am an oftlcer of the repor11ng comer; my reaponalblll!Ma lncluclt enaurlng the ecc:urecy of th• annual data reporting requlrtmtnta provklltd to the authorized 
agent; ..,d, to the beat of my knowledge, th• r.pona and d•ta provided to the outhorlzltd agent la ac:cU<a1ll. 

Namo of Authoriied Al!ent: Kieal ing A.eeoc.latea LLP 

Name of Reoortino C.rrler: MAROUE'M'B·ADAMS COOP 

Sill nature of Authotl.ted Officer: CERTil'UO ONI.INB Doto: 06/lS/lOH 

Printed name of Authorized Officer: Jorry Schneider 

ITltle or oosition of Authorized Off1eer: CEO & OM 

!Telephone number of Authorized Officer: 6085864111 ext. 

St•""' Aro Code of Reportin<1 C.rrier: 330908 Flllnt Due Datt for this form: 07/01/2014 

Persons willfudy m~kin1 fake natements on thts torm c.1n be punished by fine or forfeiture under the Communkatkms Act of 1934, 47 U.S.C. H 502, SOJ(b), or Hne or lmprilOf\ment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPlffiD BY THE AUTHORIZED AGENT: 

Certiflcation of Agent Authorized to File Annual Reports for CAF or LI Recipie nts on Behalf of Reportlna Carrier 

I, H agent f0< t he re porting carrier, certify that I am authorliad to submit the annual reports f0< unlversal nrvlce support redplents on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by th e reporting carrier; and, to the best of my knowledge, the lnformotlon reported herein l1 accur1tt. 

Name of Reoortlnr Carrier: MAROUE'M'B •ADAMS COOP 

Name of Authorized Agent or Emplovee of Al!ent: Kioal ing Aseociatea LLP 

Sllnature of Authorized Arent or Employee of Aaent: CERT I PIED ONLINE Diie: 06/25/1014 

Printed n1me of Authotized Agent"' Emolollte of Agent: Robert R. Abra•s 

!Title ot oosltlon of Authorized Agent or Emoi...... of A.rent Requlatory Consultant 

ITeleohone number of Authotized Al!ent"' Em...,_• of AHnt: 6086649110 ext . 

.Studv Aleo Code of Reporting Carrier: 330901 FMirc Due Date for this form: 07101/lOH 
~ 

Penoo1 wtlWully male"" labe statem..,tl on thh form can be purislled by fine or fortelure under the Communl<atlons Act of 1934, 47 U.S.C. H SOl, 503[b), or fine or ilnpris0M1ent undcr Tl1le I 
18 Of the united StltH Code, 18 U.S.C. i 1001. . --· 

Page 13 



REDACTED FOR PUBLIC DISCLOSURE 

Attachments 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Stud~ Area Code 330908 

<015> Study Area Name MARQUETTE-ADAMS COOP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jerxy Schneider 

<035> Contact Telephone Number· Number of person identified in data line <030> 608S864111 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> j schneider3maadtelco. c0<11 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1 
l/l/20U 

1 

:~~'":~~~i;~·~ "'.1!l~;ir~~<b~~-:."Jl7i ·\.11'."~i~ ;17.f"' '1,~~\fa~!RflV'lht~ ·~S:.r licM;, ''. . "'.'7·tf"~:~ms.@w.te.i:.;·1C1<;;:1 .... : ;;~·~1~~~1 
Residential Local MandatO<y Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fee' 

WI All FR lS. SS o.o 0. 3 0. 88 16. 73 

WI All FR 10 . 0 0 . 0 0. 3 0.88 11.18 

WI All HS 7 .95 0 . 0 0 . 3 0.88 9.13 



10f 8i~Prbmr.itnp 
om~,_ 

<010> Study /IJH Code 

<OlS> Study_ArH Name 

<020> Program Year 

<030> Contact Na- • Person USAC should contact rl!garding this data 

<03S> Cont<Kt Telephone Number · NUf7lbef_of_pe<Son identified in data line <030> 

<039> Cont<Kt Email Address · Email Address of person identified in data line <030> 

<711> 
- - ~ · --\>. _ . .. _ ...... , ... 

c'.Cal> · <112>; .. • ' ' • ... 4>1> n:~;"' <bi> I 
.. 

State Exch1n1e (ll£C) Residential State RO!glllated 

Rate Fees 

ill 
Al l 34 . 95 o.o 

Wl 
All 

39. 95 0 . 0 

MI 
All 

59.95 o.o 

REDACTED FOR PUBLIC DISCLOSURE 

))0908 

MARQOE'ITB•AI>AKS COOP 

2015 

J err-y Schne1der 

6085864 111 ext. 

js:cbneider91U•dtelco. COii 

.... ..._......,.., - -!<t> . ' ·<e11> . <d2> '.l• 
n 

'~.-~~~·~··KC~m _ r,, . :· .• . ~~· 
: ",.:};.;.{~ ,, ~OMec:abtroltlo. ~ContrOINo:lo&o:oei.f 
~~ ...... 4 .. i - ~. ~loll t ' • ' ·: ·.' 

<d3> '-: .- - ." "•1 .. 
........ 

.• ,~ t· ~- .r.:c~:..- ~ \: .. 
Total Rates Broadband Service • llroadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select) 

34 . 95 l. 0 o. 384 o.o Other. None ; No data limit• . 

39. 95 s . 0 l. 0 0 . 0 
Other, None; No datA limit• . 

5 9 .95 20 . 0 s .o 0.0 
Ot her. None; No data l i mits . 

: 



REDACTED FOR PUBLIC DISCLOSURE 

Rxfilrm. . . . . . . . . . ' •. 
pr.a-Control~ ~/~Contr~N0,'3060:0819 
~fu ·<:: . <. "i • ~·' 

<010> Study Area Code 330908 

<015> Studt Area Name MAR~Ul!TTB· ADAAS COOP 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Jerry Schneider 

<035> Contact Telephone Number - Number ol~erson identified in data line <030> 60858'4 ll l ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> j achn•i CS.rtimaadtelco. c om 

<810> Reporting Carrier Karquette ... Ad.&9'a Tel ephone COOper~tive 

<811> Holding Company N/ A 

<812> Operating Company Karquette -Ad•N Te lephone Cooperative 

<813> r·.~~1$.? _: ~&nm.-"W;;+.;<a"i>· .. :~;: ~-·~·~~r/{2 ~ 11'.'"'-•, "';"' <a2> __..~J.>.-i::-::',l,1i:\ :~·-i;r; • ·L-:r ... /, :~;:~:·~ !qJ>i~. ': · · .. )~~ . 't ·~ :"'~:·~;?. ~ · :·~'1 

Affiliates I SAC Doing Business As Company or Brand Designation 

Marquet te -Adams Communications , LLC Marquett e-Adams Communications 



REDACTED FOR PUBLIC DISCLOSURE 

REDACTED - FOR PUBLIC INSPECTION 

MARQUETTE-ADAMS TELEPHONE COOPERATIVE, INC. (SAC 330908) 

ATTACHMENT - LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481 - Line 510 - Service Quality Standards & Consumer Protection Rules 

SAC: 
State: 

330908 
WI 

Name: Marquette-Adams Telephone Cooperative 
Submission: 7/1/2014 

47 CFR §54.3 I 3(a)(5) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

Marquette-Adams Telephone Cooperative complies with applicable service quality standards for 
telecommunications providers in the Wisconsin State Statutes (§§100.207 and.208) regulating, 
advertising, sales and collections practices, and as applicable, those of the Public Service 
Commission of Wisconsin in the Wisconsin Administrative Code (Ch. PSC 165), regarding 
Standards for Telecommunications Service. 

Marquette-Adams Telephone Cooperative complies with consumer protection requirements 
including those found in federal Customer Proprietary Network Information (CPNI; WC Docket 
No. 04-36), those of the Wisconsin Department of Agriculture, Trade and Consumer Protection 
(Ch. ATC 123) covering appropriate subscription and billing practices and (Ch. ATC 127) 
covering appropriate direct marketing practices. 

Marquette-Adams Telephone Cooperative certifies it has complied with these requirements and 
will continue to comply with these requirements. 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Situation 

SAC: 
State: 

330908 
WI 

Name: Marquette-Adams Telephone Cooperative 
Submission: 7/1/2014 

47 CFR §54.3 13(a)(6) requires an ETC to certify that it is able to function in emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 

Marquette-Adams Telephone Cooperative complies with relevant sections of the Wisconsin 
Administrative Code, Standards for Telecommunications Service (Ch. PSC 165.065) requiring 
that it "shall make reasonable provision to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness of personnel, or from fire, storm, or similar emergencies". 

The company has maintained reasonably adequate provisions for emergency power in response 
to emergency situations, and has performed regular tests of its back-up power generation 
capabilities. 

Marquette-Adams Telephone Cooperative certifies it has complied with, and will continue to 
comply with applicable requirements regarding its ability to remain functional in an emergency 
situation as set forth in 47 CFR §54.202 (a)(2). 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481- Line 1210 Lifeline Service Terms & Condit ions 

SAC: 
State: 

330908 
WI 

Name: Marquette-Adams Telephone Cooperative 
Submission: 7/1/2014 

Marquette-Adams Telephone Cooperative offers Lifeline service to qualifying 
subscribers. 

• Qualifying subscribers receive Lifeline credits totaling $10.00 ($9.25 via the 
federal Low Income program, plus $0.75 via the Wisconsin Universal Service 
Fund) against the regular $15.55 monthly rate for residential local telephone 
service. This benefit is limited to one per qualifying household, and for service 
received from a single provider. 

• Number of Local Minutes Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confirmed before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility requires that income be no higher than 135% of the federal Poverty 
Guideline level, and/or participation in at one of the following programs, verified at least 
once each year: 

• Wisconsin Works (W2) 
• Medical Assistance (MA)/Badger Care/Medicaid 
• Supplemental Security Income (SSI) 
• Food Stamps (SNAP) 
• Low Income Home Energy Assistance Program (LIHEAP) 
• Wisconsin Homestead Tax Credit (Schedule H) 
• Temporary Assistance for Needy Families (TANF) 
• Federal Public Housing Assistance (FPHA)/Section 8 
• National School Lunch - Free Lunch Program 
• Head Start (if income eligibility criteria are met) 

The Cooperative' s local tariff Terms and Conditions for Lifeline Service are attached. 



Fonn 10 Rate 

--- . ---- --- -·-- ·- -·--· --··--

PUBUC SERVICE COMMISSION OF WISCONSIN 
TELEPHONE RATE Fll..E 

Exchange ALL 
MARQUE'ITE-ADAMS TELEPHONE COOPERATIVE, fNC. Section No. l 

Name of Utility SbcctNo. 

Amcadmeo& No. 

LIFELINE SERVICE 

LIFELINE SERVICE (Cont'd) 

B REGULATIONS (Cont'd) 

5. Reconfirmation of Eligibility for Lifeline Service 

a. Reconfirmation of eligibility for Lifeline Service will be done at 
least once each year. 

·~'-' 

b. If a customer cannot reconfirm eligibility for Lifeline Service, 
eligibility will continue until the next bill date following failure to 
meet the eligibility requirements. 

3 
, 

c. When the Low Income Household Energy Assistance Program is 
one of the customer's qualifying low income assistance programs, 
the eligibility for Lifeline Service shall continue until the bill date in 
the next December following the close of the heating season. At 
that time, if eligibility cannot be re-verified by the Cooperative, 
Lifeline Service will be removed from the customer's bill. 

d. When the Wisconsin Homestead Tax Credit is one of the 
customer's qualifying low income assistance programs, the 
eligibility for Lifeline Service shall continue until the bill date in the 
next June following the end of the tax year. At that time, if 
eligJbility cannot be re-verified by the Cooperative, Lifeline Service 
will be removed from the customer's bill. 

e. Eligibility confirmation through receipt of the Wisconsin 
Homestead Tax Credit will not become effective until the date set 
by the Commission upon its acknowledgment that an acceptable 
data base query process is in place. 

BOARD OF DIRECTORS AUTHORIZATION -----~------­
APPLICABLE TO BILLS RENDERED ON AND AFTER JAN V l 'l998 

(N) 

(N) 



Form IORate 
.,--··-·-- - ---·-- , __ ,,~ 

PUBUC SERVICE COMMISSION OF WISCONSIN 
TELEPHONE RA TE FILE 

Exchange ALL 
MARQUETI'E-ADAMS TELEPHONE COOPERATIVE, INC. SWonNo. I 

Name ofU1ility ~No. 4 
-Amcnclment No. .. 

LIFELINE SERVICE 

LIFELINE SER VICE (Cont'd) 

B. REGULATIONS (Cont'd) 

6. Lifeline Service will appear as a credit or rate reduction on the customer's 
bill on the next bill date following the date the customer applied for Lifeline 
Service. When the customer's eligibility precedes the previous bill, credit 
will also be given on one month's prior bill. 

7. A Lifeline Service customer cannot be disconnected for the non-payment of 
toll charges. 

8. If Call Blocking Service is available and the customer has elected Call 
Blocking Service, a Service Deposit cannot be collected to establish 
Lifeline Service. If Call Blocking Service is not available, the Cooperative 
may require a Service Deposit to establish Lifeline Service. 

9. The obligation to file this tariff and the charges and conditions under which 
the Lifeline Service waiver described herein are provided, are to be the 
subject of a request to the Public Service Commission of Wisconsin for a 
declamatory ruling on the application and validity of several provisions of 
Wis. Adm. Code Ch. PSC 160. The Cooperative reserves the right: 

(i) to modify this tariff: 

(ii) to discontinue or modify the conditions under which the service 
described herein are provided; and 

(iii) to modify the charges for the service described herein, effective as 
of the date such service is provided 

based on a declamatory ruling by the Public Service Commission of 
Wisconsin or any decision by court of appropriate jurisdiction reviewing 
the Commission's declamatory ruling tho validity and appUcation of Wis. 

(N) 

Adm. Code Ch. PSC 160. (N) 

BOARD OF DIRECTORS AUTHORIZATION ------------­
APPLICABLE TO BILLS RENDERED ON AND AFTER JAN U 119~8 



REDACTED FOR PUBLIC DISCLOSURE 

RATE FILE Exchange : ALL 
State of Wisconsin/Public Service Commission Section 

, 'IR-14 (5-84) Number : 1 
Sheet 
Number : 5 I Utility Name Amendment 

Marquette-Adams Telephone Cooperative, Inc. Number : Q1 

LIFELINE SERVICE 

LIFELINE SERVICE (Cont'd) 

C. RATES 

The applicable monthly rate for Lifeline Service is determined by the sum of the rates for the 
services specified in 1. following and applying a credit based on the sum of the credits as 
specified in 2. following. 

1. Lifeline Service 

Residence Network Access Line (including EAS) at the rate specified elsewhere in this 
tariff. 

Touch Calling Service (if applicable) at the rate specified elsewhere in this tariff 

911 Service (if billed on the Customer's telephone number) at the rate specified 
elsewhere in this tariff. 

End User Common Line (EUCL) Charge. 

2. Lifeline Service Credits 

End User Common Line Charge (EUCL) as specified in the NECA Tariff. 

Federal Lifeline support credit as specified by the Federal Communications 
Commission (FCC) for Universal Service Support for Low-Income Consumers. 

3. Lifeline Service monthly credit. 

The Lifeline Service monthly credit is $10.00. 

)ARD OF DIRECTORS AUTHORl7..A TION _____ 1._1-0_J _______ _ 

APPLICABLE TO BILLS RENDERED ON AND AFTER __ ..:.1....:.·l...;..-03"---------

(I) 



REDACTED FOR PUBLIC DISCLOSURE 

REDACTED - FOR PUBLIC INSPECTION 

MARQUETTE-ADAMS TELEPHONE COOPERATIVE, INC. (SAC 330908) 

ATTACHMENT- LINE 3017 

ATTACHMENT REDACTED IN ENTIRETY 


